Written policies and procedures for nurses working in the industrial setting are essential. The policies are an ag reement between management and the. health professionals as to what type of illnesses and/or injuries will be seen and treated in the health unit. Carefully delineated procedures provide the nurse with specific criteria by which she can accurately assess the individual worker and therapeutically intervene.' The following paper identifies an appropriate policy and procedure for the worker who comes to the health unit complaining of stomach pain.
The policy statement should be clearly written so that health professionals are aware of what action is to be taken. An example would be: Employees presenting at the health unit complaining of "stomach pain" will be seen immediately by the nurse. If the worker presents with a history of recent trauma he should be assessed for its severity immediately. The nurse should obtain a history of the problem, initiate a physical assessment and, based on the objective and subjected data collected, intervene appropriately. A description of the appropriate interventions should then follow.
There are many diagnostic difficulties related to abdominal pain; it can be as simple as indigestion or as complicated as acute peritonitis. Abdominal pain may be caused by an intra abdominal disorder, a disorder of adjacent organs, a disorder of the nervous system, external trauma, a physical manifestation of a psychologi-cal stress, or by exposure to particular toxins.' A careful history and complete assessment are therefore essential for the nurse in orderto help her decide what interventions are most appropriate for this particular worker.
The procedure to be initiated should be clearly written, accurate and directed to the level of health professionals giving the care. If physical assessment skills are essential in the procedure then it is the responsibility of the nurse as well as management to see that the providers of that care have these skills.
Pain is a subjective experience. It has been classified in several ways.) However, in the majority of patients with an acute abdomen, a careful analysis of pain is extremely helpful for a reliable dtaqnosls.' "Stomach pain" cannot be treated as SUCh. Associated symptoms must be identified and the resulting clinical syndrome treated,' Only through a careful and complete assessment can reliable diagnosis be made. Major concerns in the differential diagnosis are appendicitis, ulcers, injury, obstruction, ingestion, constipation, poisonings, pelvic abscess, dysmenorrhea, colic, and tumors.
The form identified in Figure 1 should be completed by the nurse immediately upon the assessment of the worker. Demographic data are gathered so as to identify the employee. The age may be significant since the incidence of certain conditions is more common in particular age ranges. Identification of the work setting is essential in identifying a work-related problem. If the health assessment identifies infectious processes such as hepatitis or environmental problems such as lead exposure, this information can be used by the nurse to identify the employee's co-workers who have been exposed.
In the assessment tool questions one (1) and two (2) are separated out of the history to indicate their importance and to help set priorities and provide nursing care. If the answer to either of these is yes, then immediate intervention can be started. Reduction of the time lag between the initial insult and the arrival at the hospital emergency room is an important step in reducing mortality and morbidity rates related to the acute abdomen." Thus, if the initial assessment of the pain indicates the need for immediate referral there is no need to complete the physical exam. However, if the nurse decides that it is not a life-threatening situation, she should complete the physical to support her nursing diagnosis. A complete history of the pain may be all that is needed to identify whether or not the patient needs to be immediately hospitalized. When the symptoms seem to be vague, a decision can be made by putting all of the symptoms together to identify a clinical syndrome such as gastritis or pancreatitis. A careful history of symptoms associated with the functions of the gastrointestinal tract is therefore essential. Questions should include history of the loss of appetite, food intolerances, pain related tofood intake, nausea, vomiting and bowel functioning.
If the worker is a woman, the nurse must obtain a menstrual history noting date of last menstrual cycle, regularity of cycles, derangements of the menstrual cycle, vaginal discharge, use of contraceptives, and any medications currently being taken. Derangements of the menstrual cycle including dysmenorrhea, threatened abortion, tubal gestation and pelvic inflammatory disease as well as pregnancy play such a large part of the health and disease of women that it is essential to inquire into this area of the health history.
Medications can diminish the character of abdominal pain. A medical history which includes a history of cortisone preparations makes it imperative to consider even slight abdominal pain as serious. Antibiotics may also have effects on the symptoms of inflammatory processes within the abdomen. Data concerning herna-Occupational Health Nursing, April 1979 turia, dyspepsia, hematemesis, melena, icterus, infectious disease, cardiac disease, and metabolic disorders are essential.
The physical examination will provide further data essential to the nursing diagnosis. Vital signs help to monitor the employee's condition. The respiratory rate is important in differentiating between an abdominal and thoracic condition. If an elevated temperature accompanies abdominal pain, a referral should be made to the family physician. The general appearance of the employee may give indications of the problem. The facial expression of the patient will furnish valuable evidence of the seriousness of that pain. Before examining the abdomen, the exact location where the pain started should be noted and any alterations in its location validated. Careful inspection should be done to reveal any distention, swelling or guarding. Auscultation should be initiated and the presence and quality of bowel signs assessed. The chest should be thoroughly examined by the usual methods of inspection, palpation, and auscultation. By this means, decreased breath sounds, rhonchi rales, wheezes, or effusions may be detected.
Based on all the data obtained during the nursing assessment the nursing diagnosis may be made and nursing action can be initiated. Procedures should be written which include the spectrum of major trauma to mild epigastric distress. The nurse should have currently written and signed standing orders to cover all situations.
Some examples of nursing actions may be helpful at this point. A worker who has accidently ingested a chemical in the workplace is brought to the unit. The nurse should have all the necessary data on that chemical to be able to initiate the appropriate nursing intervention. Knowledge of the properties, the target organ, the signs and symptoms of exposure, and the emergency measures to be taken should be readily available to the nurse. If this information is not available, the local poison control center may be able to provide such information. Assuming that the nurse has the information, she also has current written and signed medical directives to initiate care. If it is appropriate to induce vomiting the ipecac will be in the unit and ready to be administered. The more rapidly the toxin is removed from the body the better prognosis for the worker.
In the case of a worker who experiences severe abdominal trauma on the job, again current written, signed medical directives are available. The nurse will immediately assess the degree of trauma and initiate nursing intervention. Obviously the fi rst intervention must be to maintain respiratory and circulatory function. This includes controlling of apparent bleeding sites, cardiac functioning and maintaining an airway. If the trauma has resulted in severe bleeding the nurse may start an intravenous sol ution of normal saline at a slow rate. Signed medical directives must be available for the nurse to do this. If, while waiting for transportation to a medical facility, an intravenous solution can be started, then the physician has a readily available site for the administration of medications or other intravenous solutions on the employee's arrival at the hospital. This action may avoid the necessity of a cutdown later. While transporting the worker to a medical facility. careful monitoring of the physical and physiological state must be observed and acted upon. For this employee, his best interests are served by minimal, essential first-aid measures and rapid transit to the hospital.
If the worker has suffered what appears to be a minor trauma, no obvious bleeding, and no change in vital signs, transportation to a medical facility for appropriate x-rays and medical care is still indicated.
Many workers present at the health unit with seemingly minor complaints of abdominal cramps, pain, or indigestion. No matter how minor the complaint appears, a nursing assessment must be done in order to have specific data on which to base the nursing actions. Such complaints as "pain in my stomach," "my ulcer is acting up," or "I have diarrhea," should be carefully assessed before the nurse dispenses any therapeutic agent. There must be current written, signed standing orders for all of the therapeutic drugs which the nurse dispenses.
In summary, the nurse, after careful assessment of the worker, has a variety of options available to her. She may need to initiate emergency care and require outside assistance from the local rescue squad. She may refer the worker to his private medical physician, or she may allow the worker to rest in the health unit for a specific time interval and then reassess his condition. Finally, she may be able to treat symptoms and have the worker return to his job. No matter which alternative the nurse chooses she must have specific knowledge to be able to make a sound decision, sufficient data on which to base her decision, and the necessary authority to implement that decision.
